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ARIZIONA STATE DEPARTMENT OF HEALTH
DIVISION OF ¥ITAL STATISTICS

CERTIFICATE OF DEATH

. PLACE OF DEATH B. LENGTH OF STAY

ETATE FILE NO.

'T87R

REGISTRAR'S NO. ﬂ

2. USUAL RESIDENCE (WHERE DECEABED LIVED.

" A. COUNTY ) M THIS TOWn| IN ARIZONA JF INSTITUTION: RESIDENCE NEFORE_ADMISBION)
Gila l ife life A. 8TATE . Arizona B. COUNTY Gila
C. CiTY 1 N criTy LisaTe C. CiTY O v oy Limirs
or - C oR 3 C
Town wan Carles O oursioE civy LMITs TOWN a0 Larlos ] cuTsibE ciTy LimiTs
D. FULL NAME OF (l[-' NOT IN HOSPITAL QR INSTITUTION, GIVE STREET STREET (IF RURAL, GIVE LOCATION)

HOSPITAL or ©OR LO 10N ) . DDREGSS _
! INSTITUTION SAN Carlos inalan Hospital San éarlou Indian Reservati n
L 3. NAME OF A, (rinaT) B. (MIDDLE) C.  (rasT) 4. BEX | 5. COLON OR RACE| 6A. MARRIED, MEVER MARRIED,
| DECEASED . . . WiDOWED, DIVORCRD (SPECIFY)
| crver or prine Inf. Esther Ruth Phillips fe Indian single
¢ &B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(iN vzans | IF UNDER 1 YEAR | IF UNDER 24 HKS. SA. USUAL OCCUPATION (GIVE KiND OF
HMOMTH DAY LAST BIRTHDAY) | MONTHSE D?_Y' HOURE MIN, WORKDURING NOSTOFLIFE EVEMIFRETIRED)
EDENT none S=pt 24 1955 156 % *® infant
9B. KIND OF BUSI-~ 10, BIRTHPLACE (sya1x] 11. CITIZEN OF WHAT 12. WaS DECEASED EVER IN U. B, ARMED FomcEs? | 13, SOCIAL SECURITY
SONAL 4 "NESS OR INDUSTRY OR FORE|SH COUNTARY) - COUNTRY ? (YED, MO, OR UNKNOWN)| (1F Y&S, WAR ON DATES OF SERYICK) N

infani S3n Carlos Aziz 1I.3. 4

1o

XK

nhone

14A. FATHER'S NAME
Hy Phiiiips

148. BIRTHPLACE
{STATE OR COUNTRY)

CanCarlos Ayiz

IS5A. MOTHER'S MAIDEN NAME

Sarah Hudson

M 18} ;’

P

16. INFORMANT’S SIG TU% . Mother ApprEss
[/ 74 -

JSan Carlos Ar

17. DATE
GF
. DEATH

(MOKTH)

{DAT)

Dec 10, 1955 at 9:30

15B. BIRTHFLACE
{STATE OR COUNTAT),

(YEAR)
& Jlite

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ENTER ON I. DISEASE OR CONDITION s ONSET AND DEATH
Line rﬁf DIRECTLY LEADING T0 DEATHE (A} Bronchopneumonia hours
friis poesfror mEak THE| ANTECEDENT CAUSES

MOOE OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY, DUE TO (B)

HEART FAILURK, ASTHENIA, GIVING RISE TO THE ABOYE

ETC, IT MEANS THE DIBEASE, CAUSE (A) STATING THE UN-

INJURY, OR COMPLIGATION [ DERLYING CAUSE LAST. DUE TO (C)

WHICH CAUSED DEATH, 11. OTHER BIGNIFICANT CONDITIONS

Vi CONDITIONS CONTRIBUTING TO THE OEATH BUT NOT
£ PLACE DI'IAS! CONTRACTED. RELATING TO THK DISEASE OR CONDITION CAUSING DEATH.
ATIONS. . 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPBY 7
r R
TOPSY 5{{ ves [

no B9

21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED From _J€Ce 9 10 85 1o

auve on_DeCembe 1985, anD THAT DEATH OCCURRED AT.

Dec, 10

2 L]-s P' M. FROM THE CAUSES AND ON THE

_5_5_. THAT

1 LAST $AW THE DECEASED
DATE STATED ABOVE.

ICATION SIGNAT anz oRr 2\9‘; 22B. ADDRESS 22C. DATE SIGNED -
San Carlos. Arizona 12-10=5%
23A. ACCIDENT - (!PICIF\') 238, PLACE OF INJURY (E.c., IN OR ABOUT HOME, 23C, (CITY OR TOWN) {COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY, ATREET, OFFICE BLDG., EVC.) i
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL [ 23p. 'm;s (MORTH} (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCURY
O
YIOLENCE WHILE AT  NOT WHIL®
INJURY M worx [] AT Wo

ONER’S
ICATION

{ERAL 2
3CTOR}/

ORONER'S SIGN.

28A, BURIALX]

258, DATE
CreMaTioN [ ~
waron (| Dec 15, 1955

24B. ADDRESS

25C. NAME OF CEMETERY OR CREMATORY
San Carlos Cemetery

2BD. LOCATION (city, Town , OR COUNTY) (STATE)

24C. DATE SIGNED

San Carlos,Arizona,

{ND

26A. DATE HEC 258. REGISTRAR'S SI ATURE
BY LOCAL R
12~30-

2§ FUHEEL DiREJR'E SIGNAT;!Z

278B. ADDRESS

Globe, A izona.

o5n Carlos Arl,

FORM V3.2

“- c ‘ AMPCO 70388

N JesSe James Walker J£.1

Emba lmer
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